governmental appropriations for STD control and a shift in the management of syphilis from the public health sector to the private sector. From 1986 through 1990, an epidemic of syphilis occurred throughout the US, and the rate reached 20 cases per 100,000. 3 In 1990, more than 50,000 cases of primary and secondary syphilis were reported, the highest number since 1948. 4 The epidemic occurred in both men and women, but was largely driven by the dramatically increasing rates among very young African-American women and young African-American men.
As the male-to-female ratio decreased for syphilis, there was a concomitant increase in the incidence of congenital syphilis. Several hypotheses attempted to explain this phenomenon; one theory examined the abuse of crack cocaine, which Genital infections caused by Chlamydia trachomatis are probably the most common bacterial STDs in the country. However, no precise trend data on the prevalence and incidence of chlamydia are available because no comprehensive national surveillance system for it exists. Factors contributing to the lack of surveillance system include (1) the historic lack of an inexpensive and widely available diagnostic test; (2) the fact that asymptomatic infections can only be detected through active screening programs, and there are limited resources to support such aggressive surveillance; and (3) a lack of public health laws in some states to require health care providers to report cases of chlamydia. The states that do report the incidence of chlamydia provide those data to CDC. Examined in the aggregate, the data provide limited insight into whether chlamydia rates are increasing, remaining stable, or decreasing. 
